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DECLARATION FOR UTILITY OR 


Attorney Docket Number 


11323.0007 


DESIGN 
PATENT APPLICATION 


First Named Inventor 


Mazzone 


COMPLETE IF KNOWN 


Application Number 




■ Declaration □ Declaration 

Submitted OR Submitted after Initial 
with Initial Filing (surcharge 
Filing (37 CFR 1.16(e)) 

required) 


Filing Date 


August 17, 2001 


Group Art Unit 




Examiner Name 





As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



MEDICAL INFORMATION SYSTEM, METHOD AND ARTICLE OF MANUFACTURE 



M specification of which 
^ is attached hereto 
I OR 



(Title of the Invention) 



m was filed on (MM/DD/YYYY) 
Xfplication Number 



as United States Application Number or PCT International 

(if applicable). 



and was amended on (MM/DD/YYYY) 



thereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended 
by any amendment specifically referred to above. 

licknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the Umted States of 
Bnerica listed below and have also identified below, by checking the box, any foreign application for patent or inventor's 
blrtificate or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
(Numbers) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 
I hereby claim the benefit under 35 U.S.C. 119(e) of any United States provisional application(s) listed below. 



Application Number(s) 



60/279,870 
60/266,401 



Filing Date (MM/DD/YYYY) 



03/29/2001 
08/18/2000 



□ Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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DECLARATION - Utility or Design Patent Applu 



I berety claim (lie banafif UROer 35 U.S.C 120 of any Uaired Stat&s applj4iui<wt(s}, or 3$5(<:) of any PCT international application 4HsSsnating fee Uitfiact States of 
America listed below and, insofar *s the subject matter of of rtw claims of th& application is not disclosed in die prior United Scares or JPCT fotenjarionaJ 
application ia the ipannar provided by tfw first paragraph of 35 ttS.C, 1 12, 1 ackaawtecfe* tbe duiy to distfosfi fcforraaticin wbkk if material to patentability as 
definad in 37 dFR 1 .56 wJiicli became available between toe filing daft of tbe prior application tttti rhe national or PCT intern^oai-flling ^ of to 4U)plfc«i<a- 



U.S. Ffcreat Application or FCT Parent 
Number 



Parent Ffling Date 
(MM/DD/YYYY) 



rent Patent Number 
| (ifappUcabte) 



Additional U.S. or PCT international application pwmbers arc listed on a suppierreraaj priority data steei PTG/SB/02B dfecbed h&rcto. 



As a naifled inventor. I hereby appoint tbe following r&gjsttw c4 praciiw)ncr(s} to prosecute this application and to transact all busine|i in she Facem aiid T&temarfc: 
Office connected therewith \\ 



□ Cvstppwr Number 

Oft 

P Registered practitioner's ratfie/rc##Fatioii numbtf llaod befcw 



Name 



R, Kent Roberts 
E&njaria Kadle 
Martin Linihan 
Kevin D, McCarthy 
David L* Principe 



Registration 
Number 



40,786 
40,041 
24,92S 
35,278 
39,335 



John M, Bel Vecchio 
Michael F, Scalise 
Patrick J, Tracy 
Daniel C- Oliverio 
Edwin T. Bean, Jr. 



ffttce Cu&tvwr 
Number Bar Codi 



Registration 



34, 920 
42,187 
33,435 
15,639 



□Additional Yegisteifid practitton6r($) nanwd Cd sUfrptemfritEal Regime 


*ed Pracrito&f Itformation sheet FTQ/SIV02C fli&c&ed hen 


I* .. 


Direct all correspondents to: □ 


Customer Number 
or Bar Code Label 


1 


OR 


■ Corresp 


radence address below 


Name 


R. Kent Roberts 










ii 

s. 


Address 


Hodgson Russ LLP | 


Address 


One M&T Plaza, Suits 20)0 








1 


i 


Ctay 


Buffalo 


State 


New York 


z * I 


14203-2391 


Country 


United States 


Telephone 


(716) 856-4^00 




(716) 8494349 


I hereby declare thai all staromew* torch of my own knowledge a?a true and tbat all statistics made on itfforaiftfioB and be) 
timber ihat Awse statement* were mada with th* knowledge that willed false £tatt#«ni$ aari the lite so made are punittoble by fin| 
IS U.S.C lOOl and that saeh willful falsa statement* may jeopardize the validity of tto application or any patent issued tfetsrcoit, ! 


ief aj* bclidv*d to be in*e; asid 
t or imprisonment, or boib, under 



Name of Sole or 



nventon 



□ A pettiion has bc«a filed for this uosigced i nventor 



Given Nme (tet and middle [if anyj) 



Family Name oriSuraamfc 



Thomas 


Mazzo^ 


Signature 




!! 

> Bate 




Ri^Jdence: City 


Cowlesviile 


State 


Neworfc 


Country 


US 


-|^_ 

liGitizetisbip 




Tost Office Address 


3200 Em Blood Road 












!.. 




Post Office Address 






City 


Cowlesville 


Slate 


New Yor^ 


ZIP 


14037 


jl Country 


us 


□ Additional inventors are being named on ilxe _ 


supplement! Additional Inventory) slxeet(s) PTO/ 


|6/02A anached bereco* 
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